MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND 'NELFAR
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STATE FILE NUMBER

IUUJ

1. PLACE OF DEATH

8. COUNTY

St.loule

2. USUAL RESIDENCE (Where deceased lived.
Missoup®. COUNTY

a. STATE

If institution: Residence before

admission)

b. CITY [If outside corporate limits, give TOWNSHIP only)

o] ]
TOWN

University City

Length of stay in 1b

15 YI'Se

c. CITY
QR
TOWN

St .Louis

Inside Limits

Yes [Fr Ne [0

" FULL NAME OF (If NOT in hospital, give locanion)

Ingide Limits

d. STREET

{If cutside, give location)

Reside on Farm

Yes (

emutiofhristian Old Peoples Home

ADDRESS
Ne ]

4605 No. 20th St, Ves O No [je

INSTEAD OF

SHOULD READ

—
4
w
=
=
(W)
o
=]

ITEM NO.

BY AFFIDAVIT OF

. NAME OF DECEASED
(Type or print)

Middle

Almira

First

Ida

Lant

Hubricht

4, DATE Menth
QF
DEATH June

Yeor

1963

Day

15,

. SEX &. COLOR OR RACE

Female White

7. Married [J
Widowed i

Never Married (]
Divorced ]

9. AGE (last birthday} [ IF UNDER 1 YEAR

Months Days

IF UNDER 24 HR|
Hours I Min.

8. DATE OF BIRTH

9/5/1876

10a. USUAL GCCUPATION (Give kind of work done
during most of workigg life, even if rerired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Ohio UeS,

13a. FATHER'S NAME

William W.Honeywell

13b. MOTHER'S MAIDEN NAME

Mgria E.Terry

14. NAME OF HUSBAND OR WIFE

Charles

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

18, SOCIAL SECURITY NO.

17. INFORMANT Address

{Yes, nﬂ or unknown) I[If you, pive war or dates of serv
o

24. FUNERAL DIRECTOR

18. CAUSE OF DEATH (Enter only one causa per line

Lane

INTERVAL BETWEEN

Mrs.Viola Hagler,1802 Cambrid

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

onstrnl

CQNSET AND DEATH

Conditions, If any, DUE TO (b)

xZéuiubﬁé%iu;___

Mupa—qﬂ .—/

which gave rise 1o
shove couse [a},
stating ths under-

lying cause last. DUE TO (¢}

33/A

PART 1.
disease tondition given in PART | {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

PART 1. If deceased was female wa
there a pregnancy in last 90 da

] O Yes | KND I O Unknow

19. WAS AUTOPSY
PERFORMED:
YES O NO

20a. ACCIDENT  SUICIDE  HOMICIDE
u| a a

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury in PART | or PART |l of item 18.)

20c. TIME QF
NJURY

Hour Monih, Day, Yaar
am,

p.m.

MEDICAL CERTIFICATION

20e. P].ACE OF INJURY (e.g..

20d. INJURY OCCURRED
farm, fnclory, streat, office bidg., etc.

WHILE AT WORK
NOT WHILE AT WORK [O

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

]

Death occurred st

21, | attended the deceased ﬁom_M n_él‘iiand last nw-plnn on
Pop -

;s /.
D/ S

on the date llllnd above, and to the best of my knowledge, from the souses stated.

2Za. SIGNATURE -N ’ £ my?a.l:)é‘gw/f/

22b. ADCRESS

35 N, A=) COTE N,

22¢. DAJE SIGRED

&/77/63

D

23a. BUIIIéAI.;\EI}S TFLC,)N 23b, DATE
REMOV peci
6=18-63
ADDRESS

Burial
Albert H.Hoppe,Inc.,L700 Washington Blvd}

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Ce

23d. LOCATION (City, Thwn, or county)

SteLouig Co.,Mo.
N /A,

tate)

77

metery
25. DATE RECD. 8Y LOCAL REG.

C-17-463

26.

[Liconsed Embalmer's Staternent on Reverse Side)

"N




) STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalrne
Student Embalmer No.

or by .
working under my personal supervision. o 7 . . N
Student 5igr;ed }’—2? w LUWW
Signature of Student Embalmer .
o _ Licensed Embalmer No. 3 1 7)/
. P.O. Addressm ﬁ"‘”"’b m

The sbove MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hnndwrmng

If this body is nol embalmed fact should be"so stated above.
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